C utaneous T-cell lymphomas (CTCLs) constitute a heterogeneous group of non-Hodgkin lymphomas (NHLs) characterized by skin infiltrates of malignant T memory lymphocytes (National Comprehensive Cancer Network [NCCN], 2012b; Olsen et al., 2007; Willemze et al., 2005) . The two most common CTCL variants include mycosis fungoides (MF) and Sézary syndrome (SS). MF, named for the mushroom-shaped tumors that arise on the skin of some patients, accounts for about 60% of all new CTCL cases (NCCN, 2012b) . This variant has a relatively indolent clinical course in its early stages and may slowly progress over years to decades. Patients with advanced MF also may have lymph node and visceral organ involvement. The rare SS variant comprises about 5% of all CTCLs. A more aggressive form of the disease, SS is characterized by the presence of malignant lymphocytes in the blood (leukemia) and generalized skin involvement CTCL prognosis depends on multiple factors, including the patient's age at presentation, the type and extent of skin involvement, and the spread of disease to extracutaneous sites. The five-year rate of overall survival is significantly better for patients younger than 57 years versus older than 57 years (80% versus 56%, respectively) (Kim, Liu, Mraz-Gernhard, Varghese, & Hoppe, 2003) . Prognosis is excellent for patients with limited patch or plaque disease (stages IA-IIA), less favorable for those with more advanced disease (stages IIB-IVA), and poor for those with metastases (stage IVB) (de Coninck, Kim, Varghese,
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